LTH OF MISSOURI
THE DIVISION OF HEA 5;?82

10.48 F“ED MAR 1 2 1952 STANDARD CERT":[CATE OF DEATH State F:'Ic_ No
- [ la_z
R AL mec. oist. wo. 2 /3 _ priuany vec. 0181 w035 2T 7 registrar's Nowwon D
I ) I. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbers decoased lived. 1f institution: reskience bafore
- a. COUNTY a. STATE b. COUNTY adiismiont.
I - MidlAaT e e e Missonprt ¥illep
b. CITY (1 outeids eorwnu limits, wtits RURAL and glve c. LENGTH OF ¢. CITY (I outalde sorporats limite, writs RURAL and give lo'mh.[p)
OR townahip)| STAY iip this place) OR
TOWN m ( TOW¥ Rrumley(Gleze TownshinjRural
d. FULL NAME OF (Il nut is beapital or lustiistinn, slve stteat address of Locatbon) d. STREET Qf rars?, pive location) : / R
HOSPITAL OR ADDRESS ﬁ ?
INSTITUTION ;
3‘DNE%NE‘ES°EFD 8. (Fil‘ﬂ} b. (Middl?) C, (l.r&!t) 4. Dg;E (me) (Day) (Yﬁl’)
{Twpe or Print) Ramuel , Philling DEATH peh, 271, 19582
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH® - 9. AGE (1o years] IF tioIm | YEAR | ¥ Moo M HES,
WIDOWED, DIVORCED (Bpecify) Iast birthday) uom-' Days | Hours | Min
Mele White Married / Jap., 17, 1888 64 I
10a. USUAL OCCUPATION (Glve kind of 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Bt !
dona during mn.nnl-ukiu ll(h.-m!l m;:l; DUSTRY te or forstes acumtey] 0 IZ‘C(('J:lIJTI‘:TZIEi’\.'?F WHAT
Ferming M¥igsouri IS A
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Ervin Phiddips Sarash Jene Millep  J Prudie Phillipg
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 10, or ynknown, {1f yew, wive war or dates of service} NO. .
o] None Prudie Philliops Brumlev Mo, R.1
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneemseper | I. DISEASE OR CONDITION b ONSET "z DEATH
lne for (8), (), sud (2} DIRECTLY LEADING TO DEATH () "

ANTECEDENT CAUSES

*Thir does nol mean
the mode of dying, such | Aorbid eonditions, if ang, ““ﬁ DUE TO (b) M r'?_?ﬁ-'o

a8 heart fallure, asthenia, | Tia¢ fo the cbove cause (o) stat

1. de. It means the dig. | the undeslying cauae last.
case, infury, or complica- BUE TO (°) ”
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS™ .7, 01

Conditions contribuling to the death dud 1ot
related Lo the diseaae or condition eousing death,

19a. DATE OF 0P1E_%A- - 190, MAJOR FINDINGS OF OPERATION _+

L 10N . —

'21a. ACCIDENT (Bpecity) "215. PLACEOF INJURY ceg..inoraboot | 21c. (CITY, TOWN. CR TOWNSHIFY =~ (COUNTY) {STATE)
SUICIDE — s hotas, farm, [astory, street, offlos bldzg., ste.) - e ey e, v gt e
HOMICIDE : s . * - . I

21d. TIME (Hanpja) {Day) (Year} (Hoar} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ .

INJURY -~ . - | WHLEAT[™] BOTIHILE - e ) P

2. I hereby Jhat I attended the deceased from Qﬁ__, 1949, !oﬂ_g_f,_, 1852 | that I last saw the deceased’
alive on 19.521_ and that,death occhfred at 580 4 m., from the causes and on the date slated above.

: v Degree or title) | 23b. ADDRESS l 2%. DATE SIGNED
44_ . A - ! 49__ B 1_% % o 2'21-{5-2.—
.| 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOC.A‘i'lON (Otty, town, or county). _ (Btste)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Feb, 24,1952 Hob;nett

1
REGISTRAR'S SIGNATURE / Jd
795k 7}7/“ “‘ ; i ece

(I.Iamd':lr "y

Cemeterv - Mo,

Ml ller C ountv
5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embaimer No.
working under my persona! supervision.

Student ci.scasevssnanaanainscccsnsensinnne
Student Embalmer

Licensed Embalmeg No...... 2 2%
P. 0. Addr%w,/ %

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so stated above.




